For nearly 30 years, the Hearing Voices Movement (HVM) has been promoting a person-centered, recovery-oriented approach to voice-hearing which frames it as a common, psychologically meaningful human experience that can be explored and understood (Romme and Escher, [@B13]). The Movement was inspired by the work of social psychiatrist Marius Romme and researcher Sandra Escher who, amongst other research performed in partnership with both patient and non-patient voice hearers, found that many individuals benefit from being able to discuss and make sense of their voices alongside those with similar experiences (Romme and Escher, [@B12], [@B13], [@B14]). While Romme and Escher were not the first to suggest a non-pathologizing approach to voice hearing (e.g., De Shazer, [@B5], pp. 140--143), they were the first to encourage discussion about the content and origin of their voices in conjunction with other voice hearers.

A direct consequence of this early work was the widespread dissemination of hearing voices self-help groups: service-user directed initiatives in which individuals can explore the content of their voices, exchange coping strategies, and connect with others who have "been there" (Dillon and Hornstein, [@B6]). In turn, while the HVM emphasizes the well-evidenced link between psychosocial adversity and voice-hearing (Read et al., [@B11]; Bentall et al., [@B2]; Varese et al., [@B16]; Corstens and Longden, [@B3]), no single framework is privileged over another and individuals are encouraged to explore subjective, personally meaningful frameworks that best describe their experiences (e.g., spiritual, cultural) without having any specific model imposed upon them. Furthermore, an important goal of hearing voices groups is to help individuals foster a positive identity as a voice hearer and to develop more peaceful, constructive relationships with the voices that they hear. As such, voice cessation is not considered the only indication of success as opposed to supporting individuals to relate to and live alongside their voices (Romme et al., [@B15]).

Since its inception the HVM has established hearing voices groups in over 31 countries in settings ranging from secure forensic units to peer-run community based groups (Dillon and Longden, [@B7]). However, despite the global dissemination of the approach and the substantial personal testimony attesting to its value (Romme et al., [@B15]; Woods, [@B17]; Corstens et al., [@B4]), little research has been conducted to evaluate the effectiveness of hearing voices groups themselves. Available literature is primarily qualitative, and demonstrates that voice hearers find the groups to be an accepting and supportive environment that foster a sense of agency in recovery from mental health difficulties, wherein connecting with other voice hearers and sharing one\'s experiences can additionally facilitate different aspects of social recovery (dos Santos and Beavan, [@B8]; Oakland and Berry, [@B9]; Beavan et al., [@B1]; Payne et al., [@B10]).

The work of Longden et al. complements and extends these findings to quantitatively assess the impact and effectiveness of hearing voices groups from the perspective of their members. To assess the different domains potentially impacted by the groups, the Hearing Voices Group Survey was developed; a 40-item self-report questionnaire designed to assess (1) participants\' experiences within the group (e.g., "the group has helped me feel less distressed by my voices," "I have found it useful to meet other voice hearers in the group"), (2) the social, occupational, and clinical implications of membership outside the group \[e.g., "the group has helped me make more friends," "the group has helped me feel more confident in work," "because of the group, I have used alcohol (much more often -- much less often)"\], and (3) the impact of the group on emotional well-being \[e.g., "since attending the group, I feel (much more hopeful -- much less hopeful)"\]. While most of the questions were phrased in the affirmative (e.g., "the group has helped me cope with my voices"), there were several questions that were phrased in the negative (e.g., "the group makes me feel pessimistic about my future"), thereby allowing members to express their concerns with group participation. Items were scored on a five-point Likert-scale, and analyzed by comparing individual item scores to the neutral midpoint. The survey was sent to 62 community-based groups throughout England and a total of 101 responses were returned. Members identified a number of benefits of group attendance, with the provision of support that was unavailable elsewhere and the helpfulness of meeting other voice hearers being amongst the most strongly-endorsed items. Furthermore, positive experiences within the group, such as finding support and having a place to discuss and make sense of voice hearing experiences, were positively associated with both social and emotional outcomes including making more friends and deepening bonds with family, as well as feeling better about oneself, feeling more equipped to cope with distressing voices, and feeling more hopeful about the future. Notably, approximately one-third of participants stated that they found the group distressing at times, yet despite this discomfort still reported that group attendance was beneficial overall. This is understandable given that the majority of participants agreed that the group was "a safe place to discuss difficult things" and implies that, at least for some individuals, the short-term distress of discussing these difficult issues may still be associated with long-term gain.

There were some limitations to the study, including the cross-sectional design, the possibility of a self-selection bias, and the inability to gauge response rate. Nevertheless, it adds to a growing body of evidence of the value of psychosocially-informed approaches to voice hearing, and specifically demonstrates that hearing voices groups can help promote and facilitate recovery through a process of solidarity and shared wisdom that is inherent to peer-support. In turn, the fact that there were no significant differences in reported satisfaction between groups that had only voice hearers as facilitators, only mental health workers as facilitators, or voice hearers and workers co-facilitating indicates that healthcare professionals can use their skills and expertise to support the successful running of such groups.
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